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W &S SECTION 4(6), AND/OR DATE RECFIVED
\gﬁN IFORM LIMITED OFFERING EXEMPTION
| I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Rights to Acquire Common Stock Options
Filing Under (Check box(es) that apply): & Rule 504 8 Rule 505 O Rule 506 O Section 4(6) OULOE

Type of Filing: New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Patient Confidence Corporation of America

Address of Executive Officers {Number and Street, City, State, Zip Code) Telephone Number (Ir
860 E. Swedesford Road Wayne, PA 19087 610-265-1637
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Ir

(if different from Executive Offices) OBD 47 885

Brief Description of Business

Medical warranty PR
Type of Business Organization PROCtbbEU
& corporation a limited partnership, already formed O other (please specify): |
O  business trust O  limited partnership, to be formed ‘/ aint 03 2008
Month Year JUE

Actual or Estimated Date of Incorporation or Organization: December 2001 B Actual [ Estimated THO M S ON REUTERS

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: PA
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issues making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
LLS.C. 77d(6),

When To File A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to the address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form,

This notice shall be fited in the appropriate staies in accerdance with state law. The Appendix to the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to flile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

Persons who respond to the collection of information contained in
SEC 1972 (6-02) this form are not required to respond unless the form displays a
currently valid OMB contrel number.
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following;
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer,

. Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter Beneficial Owner Executive Officer Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Siepser, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Patient Confidence Corporation of America, 860 E. Swedesford Road, Wayne, PA 19087

Check Box{es} that Apply:  [1 Promoter O Beneficiat Owner 0 Executive Officer 0 Dirgctor 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 0 Promoter O Beneficial Owner [0 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director 03 General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address {(Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 8 General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Olficer 0O Director O General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Qwner 0 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cooooiieicrccc e Yes No
=2 O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o N/A
3 Does the offering permit joint ownership 0f @ SIMZIE WOLY ....es it bbb b Yes No
0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar renumeration for solicitation of purchasers in connection with sales of securities in the offering. [f a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer, If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
N/A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or CHECk INGIVIBUAL SLBIESY .i.oviriiiiiiiiiirtirverririsssriesoes s ereees cassesseessesssessesessssmssseessassessranaseassse sty snsbesnnensersen O All States
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Sweet, City, State, Zip Code)

Name of Associated Broker or Dealer

States tn Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check indIVIAURL SLAIES} .......ivviriiiecrirresiees et s s eseass s em et enseee s s e e st b ettt e
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Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individUal SEATES) ... ....c.oiiiiieiee ettt e ee et s s emes e e es s s seae sn e seasreenenen
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if the answer is “none” or “zere.” [f the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price
DIBDE ettt ettt ettt e e k£t k£ RS £ R s R et kn et he e b3
FIQUILY 1ovecr ittt s ctess vt s st ere e bbb b b a4 st E4 88 e£ b eh b bR bbb be kA 1RO bbb E oA s et bt Ree R h)
O Common O Preferred
Convertible Securities (inClUdING WAITAIMS).........cociorreiereie et sne bt em s s s emse s em s arane $
Partnership IMEFESIS .............o.oociicirons e s s rs e e st en a8 e mnt e bbb $
Other {Specify Rights to acquire Common Stock ORIONS) ....oevievivcreriiie e ecsne e evcer e 5
L O U SO O $*
Answer also in Appendix, Column 3, if filing under ULOE.
*The company is offering rights to acquire commoen stock options in exchange for the waiver and release of
certain potential claims that former consultants and/or employees of the company may have against the
company {while the company believes that the contingencies for these claims were not met, there is no
guarantee that some individuals will not attempt to assert claims). The company estimates that, if deemed
valid, the maximum value, if any, of the claims being waived and released would be no more than $200,000,
but is unable to estimate the amount of any single claim.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggrepate dollar amount of their purchases on the tota! lines, Enter “0”
if answer is “none” or “zero,”
Number
Investors
ACCTEAIEU TIVESIOTS .ottt et meer e es st ees e s s s sesaE s ees e e s s se e e b ea et eneea 2
NOT-BCCTEAIEA INVESEOTS .,...eceieieetiecrrs s eeeas e rec s sasee s rns e e e s s asa s ve b 15 cr Rt s a5 eass b s e e aer 1]
Total {for filings under Rule 504 only) 2
Answer also in Appendix, Cotumn 4, if filing under ULOE.
*The company is offering rights to acquire common stock optiens in exchange for the waiver and release of
cenain potential claims that former consultants and/or employees of the company may have against the
company (while the company believes that the contingencies for these claims were not met, there is no
guarantee that seme individuals will not attempt to assert claims). The company estimates that, if deemed
valid, the maximum value, if any, of the claims being waived and released would be no more than $200,000,
but is unable to estimate the amount of any single claim.
[f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of
Type of Offering Security
RUIE B05 ettt ettt ettt et bR SRR A e r SR bt et s R et et e NiA
NIA
N/A
NA_
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the insurer. The information may be
given as subject to (uture contingencies. 1f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TrRNSTEE ABEML'S FEES ..ottt et s et et see e sttt e ee e s e ses e bs s ans e s eeens e e e as s sasseeebesensssenteasrassrnetns O
Printing and ENGTAvING COSIS .......i.ovioiiiisiieceeeseesess s e s e ss st st s et e b e e bt be bttt sttt [
LEBRI FEES ....orier it ettt sev et eteca s eo st e sessesrms et ems e s e s et em s e s o tsemas s s et ems s e bssan e sseaeare et enn bt s rearhe 0
ACCOUNLNE FES .ot isireitireisire b st ins e a5 0s 050004164 444 8 ee et ee e ereee et s eesee s en e eneneee et seresmnsaesaenaeneneseeenenen a
ENGINCERING FEES .ottt ettt et st s r s s e ras s se s bR ee £ b e s 48 s an e b et ae b en st e e mneeen a
Sales Cornmissions {specify finders’ fees SEPAMALEIY) ..o e e m]
Other Expenses (identify) a
TOUAL <. re et et s e et cs R et et o e s br 1 ek £t £R S b1 SRR 12t RE € ere et nA £ e sr g e (W]
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Data
May 27, 2008

Wsuer (Print or Typa) Riymefu
Patient Confidence Cotporation of America
Name of Signer (Prinl af Type) Tile T Signer (Print o1 Typa)

Steven Siepser Chiel Exequtive Officer

g

ATTENTION

Intantions] misstatements or omtssinm of fact eonutitute federnl criminal violadons. (Ses 13 U.S.C. 1001)
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